The main goal of this research is to explore the organizational climate perceived by administrative and healthcare personnel working in Spanish healthcare services, analyzing the differences according to their health specialization, sex, age and professional status. The sample was made up of 3,787 individuals working in the administrative and healthcare services of the Public Health System of the Principality of Asturias, 88.7% were working in specialist care and 11.3% in primary care. Mean age was 51.88 (standard deviation of 6.28); 79.9% were women and 20.1% men. The organizational climate was assessed with the CLIOR scale. The organizational climate perceived is moderately positive, with a global mean of 3.03 on a scale of 1 to 5 points. The differences are statistically significant (p < .01) according to specialty, age and profession. A better working climate is perceived in primary care than in specialist care, and among older as compared to younger workers. The results indicate that the working climate perceived by administration and services staff employees in the Spanish healthcare context is moderately positive, with a better perceived climate in primary care than in specialist care.
Improving the quality of mental health assistance in healthcare services is a main objective for both professionals and the administration (Figueiredo-Ferraz, Grau-Alberola, Gil-Monte, & García-Juesas, 2012) . There is currently growing interest in using a positive approach in institutions, promoting health at the workplace and other relevant factors (Ariza, Quevedo-Blasco, Ramiro, & Bermúdez, 2013; Bakker, Rodríguez-Muñoz, & Derks, 2012; Fuente, et al., 2013) . A good example of this is work satisfaction, given that high satisfaction indices among healthcare professionals influences the quality of the service provided and the satisfaction of the patient him/herself (DeVoe, Fryer, Hargraves, Phillips, & Green, 2002; Mello et al., 2004; Paquet & Gagnon, 2010; Pratt, 2010) , whereas workers with high indices of dissatisfaction are more prone to suffering from burnout (Escriba-Agüir, Artazcoz, & Pérez-Hoyos, 2008; Lu, Barriball, Zhang, & While, 2011) , physical and mental deterioration (Faragher, Cass, & Cooper, 2005) and an increase in absenteeism, change of post, with all the damage that this entails at the personal and institutional spheres (Buchbinder, Wilson, Melick, & Powe, 1999) . Job satisfaction can be defined as the affective orientation an individual has toward his/her work (Price, 2001) . Spector (1997) determined this affect through eleven main aspects: appreciation, communication, cooperation, rewards, work conditions, promotion, recognition, security, and supervision. Scheurer, McKean, Miller, and Wetterneck (2009) conducted a systematic review of 1,157 studies to identify the personal and organizational indicators of job satisfaction among medical staff. Among the most influential personal variables, they found age and professional specialty, and among the organizational ones they found demands, control, and colleague support, pay and incentives. Other factors that also were found to have an effect were degree of autonomy Reschovsky, Reed, Blumenthal, & Landon, 2001 ), quality of service appreciation (Pratt, 2010; Ziller, Coburn, & Yousefian, 2006) and gender. However, contradictory effects have been reported with respect to this last factor; Emmons, Nichols, Schulkin, Kenneth, and Cain (2006) and Keeton, Fenner, Johnson, and Hayward (2007) found that gender is neutral in the assessment of satisfaction, whereas Sparks, Corcoran, Nabors, and Hovanitz (2005) found that men feel more satisfied in their medical careers and, on the contrary, Frank, McMurray, Linzer, and Elon (1999) and McMurray, Linzer, Konrad, Douglas, Shugerman, and Nelson (2000) found that women feel more satisfied with their professional careers.
An approach of great interest which is used for the study of job environment in nursing professionals is what is called magnet hospital (Aiken, Clarke, & Sloane, 2000) that is distinguished by holding certain characteristics capable of retaining these types of professionals, such as policies for the decentralization of leadership, training, promotion, working hours flexibility, autonomy, responsibility in patient assistance, and communication with specialized personnel (Chen & Johantgen, 2010; Lu et al., 2011; McClure, Poulin, Sovie, & Wandelt, 1983) . Among these aspects, the importance of interpersonal relationships is apparent, such as medical and nursing staff communication (Wanzer, Wojtaszczyk, & Kelly, 2009) . Relationships with patients also have an influence on this sensation; thus, FigueiredoFerraz et al. (2012) found relationships between job satisfaction, burnout syndrome symptoms, emotional exhaustion, and depersonalization.
The comparison between the job environment of healthcare and non-healthcare personnel in the Spanish population has been investigated in a previous study (García-Pozo, Moro-Tejedor, & Medina-Torres, 2010) that assessed the climate and satisfaction of 1,676 nurse and nurse assistants. The obtained results confirm that the greater the specialization, the greater the degree of job satisfaction. These results are similar to those obtained in other studies (Menárguez, Saturno, & López, 1999; Robles-García, et al., 2005) . In these studies (Arce, Martínez, & Sánchez, 1994; López-Fernández, et al., 1998) , healthcare personnel (medicine and nursing) and non-healthcare personnel in primary care were studied, finding positive assessments in the organizational climate as well as significant differences among several of the assessed professions. The assessment of organizational climate in the healthcare setting is difficult to approach, as these are characterized by being complex systems based on collective activities where multiple and heterogeneous labour environments coexist and where it is probable that one same individual participates in several groups simultaneously (Ancarani, di Mauro, & Giammanco, 2009; Dawson, González-Romá, Davis, & West, 2011; Ortún, 2013) . Kikuzawa, Olafsdottir, and Pescosolido (2008) describe three types of health care systems: the social insurance system, the centralized system of ex-socialist countries, and the National Health Service System (NHS Model). These systems differ by organizational configuration and by the role of the three principal actors: the medical profession, the state, and the payers. Under the NHS Model, the state provides universal health care through publicly-owned hospitals, dictating more state involvement than in the Insurance Model. However, complete state control of all health care facilities is absent, the medical profession has more autonomy, and physicians are allowed to opt out of the system (Lassey, Lassey, & Jink, 1997; Stevens, 2001 This negative growth has been driven by a large reduction in public spending on health (Peiró, Artells, & Meneu, 2011) .
Within this frame of reference, the present instrumental study (Hartley, 2012; Montero & León, 2007) had two main objectives: the first was to learn about the organizational climate of administration and services personnel in the Spanish healthcare system, and the second was to detect the differences that may exist in organizational climate in relation to professional category, gender, and age. The work was carried out in the administration and services personnel working in primary and specialized care, a population scarcely studied to date. As noted in the literature review, medical and nursing staff have been the most studied to date; however, administration and services personnel working in health care settings become essential with respect to patient satisfaction and to the general functioning of healthcare centres.
Method Participants
The sample was comprised of 3,787 workers from the administration and health services of the Principality of Asturias; medical and nursing staff was not included, since the objective of the present research was focused on administration and health services workers. Excepting minimal differences due to random causes, the sample practically matches the entire population. Eighty-eight point seven percent of the cases originated from centers of specialized service and 11.3% from primary assistance. The mean age was 51.88 years, with a standard deviation of 6.28 years. 79.9% of the sample was female and 20.1 % male. Table 1 shows the distribution of participants by professional category.
The analyses will focus on those professions that were more frequent; there are other occupations (such as kitchen workers (4.10%), X-ray specialist technicians (1.70%), electricians (1.20%), telephone operators (1.00%), etc.) that were included on the "other" category given its low frequency.
Instruments
The CLIOR scale, composed of 50 Likert-type items with five options (1 = completely disagree, 5 = completely agree) was used for the assessment of Organizational Climate (OC). The scale assesses the essential facets that comprise OC (Delgado-Rico, Carretero-Dios, & Ruch, 2012; Jarde, Losilla, & Vives, 2012; Peña-Suárez, Muñiz, Campillo-Álvarez, Fonseca-Pedrero, & García-Cueto, 2013): job organization, autonomy, participation, cooperation, rewards, relationships, involvement, innovation, working hours, and work/family conciliation. The reliability coefficient of the scale is very high (α = .97), which indicates that the scale has a high internal consistency. Its structure is essentially onedimensional and the discrimination index of items has values that are equal or higher than .40, not showing differential functioning with regard to the gender of participants (Peña-Suárez et al., 2013) .
Procedure
Workers received the Organizational Climate scale addressed to them at the Personnel Services of the center where they worked, being informed of the confidential and anonymous nature of their responses. Once the scale was completed, they p u t i t i n t o a b l a n k e n v e l o p e t h a t was returned to Personnel Services. The due date was established for three months after its reception, and its 
Data analysis
The corresponding descriptive statistics for the different variables analyzed in the CLIOR scale were calculated.
Comparison tests were performed with a level of significance of .05. Eta square (η 2 ) was the statistic applied to measure the effect size with values ranging from low (values below or equal to .02), moderate (values between .03 and .14) to high (over .14), according to Cohen (1988) . Organizational Climate comparisons were performed according to health specialty, gender, age, and profession. The homogeneity of variances and mean equality contrast was analyzed using Student´s t-test for independent samples with two categories; Analysis of Variance tests were conducted with the independent variables with three or more levels and, subsequently, Tukey´s post-hoc test was used to determine between which categories there were significant statistical differences. The analyzed occupations are those that presented sample sizes which were representative of the population; therefore, nurse assistants, administrative assistants, Specialized Laboratory Technicians (TEL) and orderlies, were analyzed. The age variable was transformed into three groups: from 35 to 45; from 46 to 55; and from 56 to 70. Table 2 shows the descriptive statistics, significance level of the comparisons of the means and effect sizes among the different groups analyzed. The perceived organizational climate of the participants is moderately positive, with a mean of 151.5 on the CLIOR scale, which has a minimum score of 50 and a maximum of 250.
Results
The effect size in all variables analyzed was low. Student´s t-test comparing OC for all categories of health specialty, assuming the non-homogeneity of variances, was statistically significant [t (559.901) = 7.92, p < .001], with a more positive assessment for the primary care than in specialized care personnel. Between the genders, presuming equality of variances, no global differences were found [t (3,522) = 0.76, p = .447]. The analyses of variance indicate that the three age groups assessed showed significant differences [F (2.3,784) = 14.37, p < .001]; in the Tukey test, it was found that these differences are found between the older age group and the other two groups. Thus, the group between 56 and 70 years of age assessed the OC as more positive than the groups of a lesser age. The occupations that were compared also showed significant differences [F (4.3,782) =17.63, p < .001]; these differences were found between nurse assistants with respect to administrative assistants and other categories; in addition, statistically significant differences were obtained between administrative assistants and orderlies. Table 3 displays the differences between the type of health specialty within each profession. The Specialized Laboratory Technician (SLT) were excluded from the analyses due to the small sample size in primary care (N = 2). The results indicate that within nurse assistants, administrative assistants, orderlies and other professional categories there are statistically significant differences depending on whether they are of primary or specialized care, obtaining a better assessment of OC from those professionals in primary care [F (7.3,583) Note. SLT = Specialized Laboratory Technician; M = mean; SD = Standard Deviation; η 2 = effect size; p = significance. Note. M = mean; SD = Standard Deviation; η 2 = effect size; p= significance. 
Differences in the facets of organizational climate
Among the different facets that comprise the CLIOR scale, statistically significant differences were found according to gender in the cooperation facet [t (3.522) =2.91 ( Regarding health specialty, differences were found in all facets, obtaining significantly higher mean scores in primary care; for example, in participation [t (570.252) = 7.90, p < .001] and in relationships [t (559.080) = 7.24, p < .001], facets that presented higher effect sizes. Among professional categories there were also statistically significant differences in all facets. Administrative assistants were those with a more positive assessment of autonomy [F (4.3,779) 
Discussion and conclusions
The present study had two main objectives: the first, to learn about the organizational climate among administration and service workers in the health care area, and the second, to analyze the differences among groups making up the sample, attending to characteristics such as the type of healthcare specialty, gender, age, and professional category. The results indicate that the Organizational Climate of administration and service workers in the healthcare area (medical and nursing staff is not included) is moderately positive, with a mean of 151.5 on the CLIOR scale (minimum score 50, maximum 250). Primary care workers perceive the organizational climate as more positive (162.58) than the specialized care workers (150.68) and the same occurs with older workers as opposed to the younger ones. Regarding the analyzed professions, nurse assistants and orderlies obtained lower scores on their organizational climate perception. Primary care workers showed a more positive assessment of their work environment than those in specialized care. If an analysis is made within these two sectors (primary and specialized care) we find that age is only an influence in specialized care, and contrary to the global data, orderlies in primary care are those who showed a better organizational climate, whereas orderlies in specialized care showed the worst perception of organizational climate among all professional categories analyzed. Considering the different facets that make up organizational climate, statistically significant differences were only found according to gender in cooperation, with females scoring higher. The remaining results were similar to those obtained in the global scale. Older workers presented higher scores on all facets except in working hours and work/family conciliation, as this was the facet most positively valued by the three age groups compared. Primary care personnel appear to be more satisfied than those of specialized care in all facets of organizational climate. The profession of administrative assistant showed significantly higher scores in comparison to nurse assistants and orderlies in every facet of organizational climate, with the exception of cooperation, which is more valued among orderlies.
The obtained results are congruent with those found in previous studies, indicating that in general there is a fairly negative perception of the work environment on the part of healthcare centers collectively (Chen & Johantgen, 2010; Emmons et al., 2006; Robles-García et al., 2005; Wanzer et al., 2009 ) and a better perception in primary care (García-Pozo et al., 2010; Robles-García et al., 2005) . The influence of age on organizational climate has already been indicated in previous studies (DeVoe et al., 2002; Pratt, 2010) as well as the differences between professional categories (Chen & Johantgen, 2010; Emmons et al., 2006; Wanzer et al., 2009 ). Gender does not seem to exert a significant influence (Price, 2001; Spector, 1997) . In light of these findings, it would be recommend that the public administrations involved set out follow-up and training programs in order to palliate the weak aspects detected.
The results should be interpreted in light of several limitations; however, the sample used is very ample and representative of the administration and service personnel of the health sector, with the exception of medical and nursing staff. To improve the generalization of results to the healthcare sphere, it would be advisable to include these two groups in future studies; without them the table of organizational climate in the healthcare sphere is incomplete. On the other hand, to make the assessment of organizational climate in comparison to other work contexts possible, it would be advisable to have equivalent samples available in other work contexts in future studies. The data presented here are of a transversal nature (Jarde et al., 2012) and they are obtained at a given moment in time (2009), for which a longitudinal assessment would be desirable allowing us to detect the possible evolution of organizational climate. Finally, from a psychometric point of view an approach within the classic framework has been followed; in the future we would need to incorporate analysis models derived from the Item Response Theory, and if possible, implement Adaptive Computerized Tests for the assessment of organizational climate.
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